MISSOURI DIVISION OF HEALTH ~ STANDARD‘ CERTIFICATE OF DEATH . =63<015903

DERPARTMENT OF FUSLIC HEALTH AND WELFA ZYZ . STATE FIE NUNBER
DO NOT WRITE AMENDED Registration District No L ___J?nmury- Regmrn!ion District No. / __a___.o,;"____-..l!cgimlr‘rNo. ,";-m R )

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lTved. (f il:\lti?mion: Residence before
b. COUNTY

a. COUNTY Jackson a. STATE Mis i * facl admizsion)

b. Cé];\' {I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c, CITY . Inside Limitg

QR
TOWN Kansas City 35 yrs. Town  Kangas City Yes @ No O

c. FULL NAME OF {If NOT in haspital, give lacatio Inside Limit, . tside, - gi i i
FLL NAME O {l spital, gi tan) nsi mits d. AS]‘;%F&EE‘I‘;‘S {if cutside, -give location} Retide on Farm

INSTIUTION S+ Marys Hospital vl NoO 2319 Quincy Yer 3 No g
3. NAME OF DECEASED G Widda Tant 4. DATE Month Day Foar

{Type or print} i QF.
Goldie Ruth Axmstrong DEATH April 14, 1963

5. SEX 6. COLOR OR RACE 7. Married OO Never Married [JK [B. DAYE OF BIRTH 9. AGE (lasy birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Months Hours Min,

female white widowsd D Diworeed O |19 1971908 | 54 o

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIiZEN OF WHAT COUNTRY

wrins meihecker o ™" ‘Hedrs| Roebuck & Co. Arcadia, Kansas U. 8. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MNAME OF HUSBAND OR WIFE

Ruben Gilbert Amstrong Margaret F, Marsee

none
5. WAS DECEASED EVER N U.S. ARMED FORCES? AL EAETAT SEFIBIY MA 117, INFORMANT Address

[Yes, ﬁnéor unknown) , {If yos, niv: lvar ‘or dates of servl JOhn tro 10005 E. 38th Te

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b],and {c). INTERVAL BETWEEN
‘PART |. DEATH WAS CAUSED BY: : - OMSET AND DEATH
IMMEDIATE CAUSE {a)

L4

‘V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if. any, DUE TQ (b)
whith gave rise to

above cause (a], . /
he under- | 7‘ 7
f;?:.:m cane iaat. DUE TQ {2) MW .

PART Il. OTHER SIGNIFICANT CONDIT) NS. NTRIBUTING TO DEATH but not releted 3o the terminal PART 111, If deceasad waz female wos
. diseass cgndition given in PAl i) thare a pregnancy in lest 90 days.

rD '™ [ yNo ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DF. HOMI:'JCIDE 0L, DESCRIBE HOW INJURY OCCURRED. {Enfor nature of injury in PART | or PART Il of item 18.)
PERF D7
YEs (¥ NOOO .

Z0c. TIME OF  Hour  Month, Day, Year
INJURY am! :
p.m.

20d. INJURY OCCURRED ~20e. PLACE OF INJURY ‘le.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COLUNTY:
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

. . yd
. | attended the decessed fro fed é 2 1o. L7 /E‘c és and last saw :::,.Bhw on %//y/éf—

m’ on the date stated sbove, and to the best of my know!tds‘lﬂ. from, the. causes stated.

H(Dw or/lif‘lo] 5 2 ~ - 22b. ADDRE;; ):_ a_‘% 7 K_Z m M?Nﬁb

23a. BURIAL, CREMATION, | 23b. DATE [ 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny, town, or county} ./ (State)
l;c " REMOVAL (Specify) )

ia " |April 16,1963 | Floral Hills Cemetery Kansas City H:I.ssouri

‘S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26. REGISTR
Earp & Sons Kansasg City, Mo. Y_ rg ,63 oAl /E’a'n.f

{14 ‘s & -gn Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at

A' Underwood MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.{ SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

I hereby cer!'i_fy that the body whose. name is recorded on the reverse side of this certificate was embalmed by me,

.

or by — Student _Embalmer No.

working under my personal supervision,

Student

Signature of Studant Embalmer

Licensed Embalmer ND.M
P. 0. Address_,Z_C—ta" .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

If fhjsl body is not embalmed, fact should be so stated above.

et P e FRPTS SR P




